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State ot allfor la—Health and Welfare Agency':
-OMB No: 2050—-—0039 (Explres 9-30-91)

type . (Form desrgned for use on. elite {12- -pitch typewnter)
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Department of Health Services
Toxic Substances Control Division
Sacramento, California
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GENERATOR’S:CERTIFICATION:. | hereby declare that the contents of this consrgnment are fully and accuralely descnbed above by proper 'shipping name
and.are classified, packed, marked, and. labeled and are in all respects in proper condmon for transporl by highway accordmg 1o applrcable mternatronal and’
national government regulations.

if:} am a‘large quantity-generator,; I.certify lhat I have a program in place to reduce lhe volume: and toxucnty of waste generated {o the degree l have determmed

to be'economically practicable and that I have selected the practicable method of treatment, storage, or dlsposal currently available to me which minimizes the.
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good taith effort to mrmmrze my waste

generatlon and: select the besl waste management method that'is available to me and: that l.can aflord
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"x LAND DISPOSAL RESTR!CTION FORM
FOR F006 WASTE

USPCI, INC.
Generator Name: Bouylev Ar/(rq)df & EPA ID#: B0 FEI70 I Jo
Address: (2§07 S Norrmandie Avenye
City: WAV NP _ State: A Zip:_ ZAd2
USPCI Acceptance Number: (7 B9 9%

Manifest Number Associated With Waste Shipment: 5: %792 ??

| hereby certify to U.S. Pollution Control, Inc., (USPCI) that the hazardous waste identified as FO06 meets the applicable treatment
standards set forth in 40 CFR 268.41 and/or 268.43 as indicated below:

(check the treatment standards that are met before shipment of the waste to USPCH, inc.)

F006 Nonwastewater

. Cyanides (Total) 590.0 mg/kg

><_Cyanides (Amenable) 30.0 mg/kg
Cadmium 0.066 mgl/l
Chromium (Total) Y520 mgll
Lead 0.51 - mg/l

o Nickel 0:32  mg/l
Silver : 0.072 ‘mg/l

| certify under penalty of law that | personally have examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR 268 Subpart
. D and all applicable prohibitions set forth in 40 CFR Part 268.32 or RCRA section 3004 (d). | believe that the information | submitted is
| true, accurate and complete. | am aware that there are significant penalties for submitting a false certification, including the possibility of
a fine and.imprisonment.

NOTICE: THIS SECTION MUST BE COMPLETED.
Basis for this certification - Describe the knowledge upon which the certification is made and attach the most:recent analytical data:

Lol lical ypetormed é}, G aord

| hereby notify U.S. Pollution Control, Inc. (USPCI) that this waste shipment of FO06 does not meet the treatment Standards set forth
in 40 CFR 268.41 and/or 268.43 for the constituents indicated below: ,

(check the treatment standards that are not met before shipment of the waste to USPCI, Inc.)

F006 Nonwastewater

Cyanides (Total) 590.0 mg/kg
Cyanides (Amenable) 30.0  mg/kg
_ - Cadmium 0.066 mg/l
}g Chromium (Total) 5.20.  mg/l
~ % lead , 0.51 mg/l -
Nickel 0.32 myll
Silver ' : 0.072 mg/l

| have attached available waste analysis.
"I hereby certify that all information submitted above is complete and accurate to the best of my knowledge -and mforma’uon

e G. Tuell ,Jr- Senicc Plant Evmmeer (a13) 783 - ~5928

Printed Name Title , Telephone
9 ff/m// G, ' 12/1 0/ 90
Authorized Slgnature of Generator - ‘ ' Date =~
FOOBWFRM,.PM3(p. 1)
‘REV1SEPT8Q
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INCORPORATED
Ligund Wosts Dosposal o
3650 E. 26th STREET LOS ANGELES, CA 90023

@3 2688.3137

' WORK ORDER

EPA NO. CAD 058018367

FED. TAX NO. XR 9 9288

SHIPPER TIME:
DATE:
P.0. NUMBER
BILLING ADDRESS RELEASE NO.
CONTACT
PHONE NO.
JOB ADDRESS JOB NO.
_ CONTACT
PHONE
ORIGIN DESTINATION
COMMODITY MANIFEST NO. _

' ik : 35“@‘
WORK PERFORMED =

WASTE HAULER NO. 139

NO.LOADS 7 PRIVATE PROPERTY _

TRUCK NO: -

TRAILERNO. ..
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DISPOSAL SITE
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START FINISH
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| DisPosAL FEE
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DISPOSAL CARRYING
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OTHER

TOTAL CHARGES

ety sy

DRIVER

| HELPER

CHARGEABLE HRS.

TOTAL HOURS - DRIVER
MINUS DOWN TIME |

EXPLAIN DOWN TIME

’SH!PPE’R

"DATE
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